To compare different prescribed diets on GI of foods, and their relation with Large for Gestational Age (LGA) infants. STUDY DESIGN: At 9-12 th week (with gynaecologist and dietitian both attendant) 273 Italian women with BMI!25 were randomized to customized low-GI diet detailed by a dietitian (CUSTOM, n¼139; 1800 Kcal/day + 30 minutes walking 4 times/week) or generic lifestyle advices (STANDARD CARE, SC, n¼134) with counseling of a prudent diet and physical activity, according to Italian guidelines. At enrollment and at 36 th week, Food Frequency Questionnaire (FFQ) was filled-in. In 73 Italian foods GI was assessed by using classical formula (available carbohydrate*GI predescribed/total carb content of the meal), then subdivided according to meal pattern. The main outcome was change in the GI according to the diet. RESULTS: The socio-demographic features were similar among groups. One hundred fifty-six women completed the study (CUS-TOM¼81, SC¼75). The GI decreased from 58.4AE19 to 52.5AE11.2 (p¼0.008) in CUSTOM group and remain unchanged in CONTROL group (Fig 1) . In CUSTOM group, an increase of GI occurred in breakfast while a decrease was observed at dinner (Tab 1).
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LGA rate was lower in low GI diet (3.3%) with respect to medium-high GI diet (11.7%, p¼ 0.016). CONCLUSION: A customized low-GI, caloric-restricted diet associated to a constant physical activity in CUSTOM group reduced the GI of each meal, while in SC group the GI remain unaffected. This allow fewer LGA infants in women with reduced meal GI at third trimester.
79 Vaginal progesterone: agent of choice for preterm delivery prevention in singleton pregnancies with short cervix Luis Sanchez-Ramos, Jared Roeckner, Melanie Mitta, Andrew Kaunitz
University of Florida College of Medicine, Jacksonville, FL OBJECTIVE: Women with singleton pregnancies and a short cervix are at increased risk for preterm delivery and adverse perinatal outcomes. Several randomized trials have assessed the efficacy of mechanical and pharmacological agents for the prevention of preterm birth in this group of patients. We conducted a network metaanalysis to assess the comparative efficacy of these treatment modalities. STUDY DESIGN: This systematic review was preceded by a registered written protocol which followed the PRISMA Extension for Network Meta-Analysis Guidelines. We searched various electronic databases to identify randomized controlled trials (RCT) that compared the efficacy of treatment with vaginal progesterone, 17OHPC injections, cervical pessary, and cerclage when compared with no treatment or placebo. Patients with and without a history of preterm delivery were included. We also obtained data from published meta-analyses. The primary outcome was preterm delivery < 35 weeks. Secondary outcomes included the most common perinatal adverse events related to prematurity. We did a random-effects network metaanalysis within a frequentist setting to obtain direct and indirect comparisons of trials employing user-written packages in Stata (version 13, StataCorp, College Station, TX). We ranked the comparative efficacy of the treatment modalities and estimated the probability of each treatment being the best or worst. RESULTS: We selected a total of 19 RCTs with 3,916 patients for analysis. Traditional direct pairwise comparisons found that both vaginal progesterone and cerclage resulted in significant reductions in preterm delivery < 35 week' gestation (OR 0.67; 95% CI 053, 0.84) and (OR 0.82; 95% CI 0.68, 0.98) respectively. Indirect metaanalysis found that when compared with the other treatments, including no treatment or placebo, vaginal progesterone decreased incidence of preterm birth. We estimated that vaginal progesterone had a 77% probability of being the best treatment while cervical pessary had a 57% probability of being the worst. Vaginal progesterone was associated with a significantly reduced risk of RDS and NICU admissions (OR 0.45; 95% CI 0.26, 0.78) and (OR 0.66; 95% CI 0.49, 0.89) . CONCLUSION: Among the treatments compared, vaginal progesterone appears to be most effective in lowering the risk of preterm birth, and likewise reduced the risk of RDS and NICU admissions in women with singleton pregnancies and a short cervix.
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